O ccupational health nurses collect informat ion so that decision s can be made with employees to improve their health. Elevated blood pressure, headache, dizzine ss, blurred vision, and chest pain are danger signs requirin g immediate health care. However, employees with blood pressure greater than 140/90 mmHg can be asymptomatic . Occupational health nurses can assist asymptomatic employees with elevated blood pressure avoid symptoms and damage to multiple organs. But when should an asymptomatic employee with high blood pressure be sent home from work?
This nurse practitioner becomes concerned when an employee 's blood pressure is greater than 140/90 mmHg. It could increase even more upon working. The primary concern is that the employee may not understand how important it is to control blood pressure if allowed to return to work without aggressive teaching and an expectation to see a primary care provider. (Chobanian et aI., 2003) . This classification states that less than 130 mmHg for systolic and less than 85 mmHg for diastolic is "normal" blood pressure. Optimal blood pressure is less than 120/80 mmHg (Chobanian et al.) .
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WHY INDIVIDUALS DO NOT CONTROL HYPERTENSION
Many individuals with elevated blood pressure do not experience symptoms and therefore do not feel compelled to control their blood pressure. Individuals who are aware of their diagnosis and have easy access to health care often do not seek it until they become symptomatic (Lloyd-Jones, Evans, & Levy, 2005) . Occupational health nurses must explain the adverse effect of hypertension on multiple organ systems.
Despite clinical trials showing that the treatment of hypertension can reduce a myriad of health risks, control rates have not improved during the past two decades. Of the 50 million Americans with hypertension, only about one third have their blood pressure treated and controlled to less than 140/90 mmHg (American Heart Association, 2005). Noncompliance with prescribed anti-hypertensive medication regimens is a pervasive problem. Also, individuals with hypertension are often obese, may smoke, may not exercise regularly, and may have a poor diet. In these cases, simply adding another anti-hypertensive medication is not the answer.
THE ROLE OF OCCUPATIONAL HEALTH NURSES
Occupational health nurses must adhere to current guidelines indicating blood pressure is a controllable cardiovascular risk factor. Many employers have instituted consumerdriven health care plans. They expect occupational health nurses to help employees understand the need to participate in and accept responsibility for their own health. They also expect the care and teaching of occupational health nurses to decrease the incidence of hypertension and increase compliance with anti-hypertensive medications, both of which will decrease costs.
Occupational health nurses may be primary educators for employees; they can offer comprehen sive care by determining employees ' preferred learning styles. They must use layman's terms when discussing hypertension with employees . Explaining that taking blood pressure is measuring the pressure the blood is placing on blood vessel walls, and that when blood pressure is high, the continuous force can seriously damage blood vessels in the heart, kidneys, eyes, and brain, helps employees understand hypertension.
Personal history, family history, lifestyle factors, dietary factors, medications (including over the counter), physical activity, and psychosocial and environmental factors should be recorded for employees with blood pressures of 140/90 mmHg or greater. Occupational health nurses must fully recognize the limitations of employee self-reporting. Regardless of whether these employees are being treated for hypertension, they should be educated about the importance of lifestyle modifications.
Employees with hypertension should have an electrocardiogram. ST depression and T wave inversion can identify those at increased risk of developing congestive heart failure (Okin et aI., 2006) . Individuals with hypertension who have electrocardiogram strain pattern changes should receive more aggressive treatment (Okin et al.) .
ACE INHIBITORS AND ARBS
At the 18th meeting of the International Society of Hypertension, the merits of angiotensin-converting enzyme (ACE) inhibitors and angiotensin receptor blockers (ARBs) were discussed. It was concluded that the angiotensin II receptor blockers act PR OFE S SI ON AL PR A CTI CE by countering the vasoconstnctrve effects of angiotensin II. ARBs are more specific than ACE inhibitors. ACE inhibitors also increase bradykinin, which may be responsible for the cough associated with ACE inhibitors (Kaplan, 2000) . More studies directly comparing ACE inhibitors with ARBs are needed. Liszka, Mainous, King, Everett, and Egan (2005) did not find a statistically significant difference between the two treatments. According to JNC 7 guidelines, ACE inhibitors reduce cardiovascular mortality among individuals who have had myocardial infarction (Chobanian et al., 2003) . ACE inhibitors and ARBs protect the renal function of individuals with hypertension.
RECOMMENDATIONS
Although no study could be found recommending a specific blood pressure at which employees should be sent home from work, sending employees who have a blood pressure of 140/90 mmHg or greater home will help them better understand the importance of controlling blood pressure. Occupational health nurses are in a position to monitor employees' blood pressure and provide continuous health education and proper referral.
Occupational health nurses must engage in an ongoing quest to enhance the way they treat and teach employees with hypertension. Multiple variables, including social, economic, and physical, are involved in understanding the relationship between employees and their disease. Occupational health nurses must communicate to employees that waiting until a health crisis has occurred is not the time to learn about hypertension.
